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RUCTIONS: No permits will be issued until alt fees are paid. mmfn W m Mﬂ "
‘Chetks are made payable to: Bayfield County Zoning Department. mwm BSw
D0 NOT START COMSTRUCTION UINTI ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. _._OE DO _ FILL OUT THIS APPLICATION {visit our website www . bayfieldcounty.orgfroningfasp)
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AT20 Toand Blva Teon Bwer. WL KdgyT b2 3395
Contractar: Contractor Phone: Plumber: ‘ Plumber Phone:
ouseyesd
Authorized Agent: (Persen Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
m%dﬂfﬁ? 0 lomlinssa 0 ves. 0 No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
| kegal Pescriptlon: (Use Tax Statement) 04- O.Nhﬁt.w. fm..w nvm ON% w WMN.! o Volume muﬁm % Page(s) m m m
] Gov'tlot ] Lotis) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision;
14, 1/a mb
7 nﬁ — m Town of: Lot Size Acreage
Section _&” , Township N, Range it ﬂ L.m,
Txon et 0.4%0 o MAD
[ Is Property/Land within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continug —yp- feet | rioodplain Zone? Present?
: M._m Property/Land within 1000 feet of Lake, Pond or Flowage Distanc mﬁd&:_.m is from Shoreline U Yes C Yes
if ves---coniinue —p ,ﬂmma ﬁzo W No
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DIARE &  Project DT tar . . o
: ..._sn_w_.nmm {(Whatare you ap] nd/or basement S S Sewer/Sanitary m< tem
~donatetl time & S bedrooms 1 - _m on the _u_.ovmg

Fnaterial

1-Story % Seasonal | O 1 T Municipal/City T 0 City

[i Mew Construction 0
{1 Addition/Alteration [+[] 1-Story+Lloft | O Year Round | X 2 O {New) Sanitary Specify Type: K Well
mwM@@ e 0] Conversion 0 2-Story | 03 M‘ Sanitary (Exists) Specify Qnmhhv._.//\
T | C Relocate (existingbidg) | [] Basement o __ O Privy (Pit} or :: Vaulted {min 200 gallon)
1 Rur a Businesson | { [l No Basement [0 MNone O Portable {w/service contract]
Property | 4+ | O Foundation 0 Compost Toilet
ﬂ.ﬂnﬁ/ﬁ:ﬂﬁ.ﬁf N EE 5 None
Length: Width: , Height:
length: % Width: 4 Height: {7}
_u_.oucmmn_ mc.nnu:_.m
_u:_._n__um_ mﬁcnﬁcwm .:"__,m_“ micnﬁc_.m on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
Residential Use with a Porch { X )
with {2"%) Porch { X )
with a Deck ( X )
with (2"™) Deck ( X )
rl Commercial Use with Attached Garage { X )
O | Bunkhouse w/ {C sanitary, or O sleeping quarters, or J cocking & food prep facilities) | ( X )
| Mobile Home {manufactured date) ( X )
_ . 0O | Addition/Alteration {specify) ( X )
L Municipal Use 0 | Accessory Building  {specify) ( X )
O Accessory Building Addition/Alteration (specify) { X H
T Speciat Use: {explain) { X )
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S ?.hm_..nmn_mqm.nrmn thig muv_,,n.m on ::n_:a_:w w:< accompanying _=mu_‘_.:wgo£ has _ummj mxmﬂimn by me n =) mna to the bast of my (our) knowledge and belief it is true, carrect and complete. | {we) acknawladge that | (we)
_ am'{are) resporsible for the detail and aceuracy of all mumo_._jm:n: I fwe} am {are) u..o:&.:m and that it will be refied upon by Bayfield County In determining whether to issue & permit. | {we} further accept liability which
‘- may be'a result of Bayfigld County relying an r with this application. | {we) consent to county officials charged with administering county ardinances to have access to the

above describad _E. s - — i _/a
Owner(s): Lol v ? %‘g\fl w/.\/\ ’( O &//@f( ['aVe; rﬂvsf.\d Date @
{if there are Mult ersigred 2 rn wmmn All Owners must SIgn ¢ oLmAm« {s} of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the oénml& a letter of m_.&.,ow_wmmoz must mnno_jum:,.. this m_uu_ﬁwdoi
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Copy of Tax Statement
m you “mnmEE ucBTmmmn_ tha property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send _um—,:__u




” mros. Location of: ._&uommn_ Construction
-~ Show / Indicate: North (N} on Piot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*} Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*} Privy (P)
Show any {*}: (*) Lake; (*) River; (*} Stream/Creek; or {*} Pond

Show any {*): _ﬁ@., (*) Wetlands; or (*) Slopes over 20%

& w aﬂmn.m.

isthe approved by'the Plan
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Sethacks: (measured to the closest peint)

Description. Description Measurement -
Setback from the Centerline of Platted Road A Feet Setback from the Lake (ordinary high-water mark) i, Feet
" N LA .
Setback from the Established Right-of-Way t Feet Setback from the River, Stream, Creek N A- Feot
T
N Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet |
Setback from the South Lot Line ' Feet |7"/| Setback from Wetland i Feet
Setback from the West Lot Line Aai Feet ‘ Setback from 20% Skope Area EQ« Feet
- - ; . . i ¥
Sethack from the East Lot Line e Feet |:7 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank et Feet Setback to Weil Feet
Seiback to Drain Field &7 Feet
Setback to Privy (Portable, Composting] Feet ;
Prior to the placement or construction of a strueture within ten (10) feet of the minimurn required setback, the boundary line from which the sethack must be measurad rust be visible from ene previously surveyed corner to the
other previously surveyed corner or marked by a Hcensed surveyar at the ownar's expense,
Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required sethack, the boundary ine from which the setback must be meatured must be visible from
one praviously surveyed corner to the other previously surveyad corner, o verifiable by the Department by use af a corrected compass fram a known corner within 500 feet of the propased site of the structure, or must be
marked by a licensed surveyor at the owner’s expenss.

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (KT}, Privy {P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, €y, State or Federal agencies may also require permiss,

Issuance Information +#| # of bedrooms:
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